In the acute and subacute stages treatment is by elevation, aspiration and local steroid injection, but the condition is probably not as trivial as previously thought, in view of the potential development of extensive calf cysts (Fig 3) . A prolonged period of elevation and repeated steroid injections may be necessary to avoid this complication in some cases.
Surgical Treatment
Anterior synovectomy was done on 8 knees, usualy for a combination of active arthritis and symptoms ofsynovial leak. Calf cysts were excised in 5, but recurred in 4, which subsequently underwent synovectomy with satisfactory results. The cysts in these cases were extensive and synovectomy alone would not necessarily have been effective. Although synovectomy appears to be an obvious treatment for calf cysts or chronic leaks, the patients often have widespread severe disease, and the knee-joint itself, presumably as a result of the lak, does not always have the active synovitis, synovial thickening and effusion which are present in the type of case which is usually recommended for synovectomy.
The excised cysts were all thick-walled structures, consisting of chronic inflammatory tissue, with no evidence of synovial lining. They contained material of the consistency of cheese which was mainly fibrin.
Discuswion
The simple popliteal cyst, which is a common finding in rheumatoid arthritis, and often symp- Synovectomy is carried out in rheumatoid arthritis either early in the disease to prevent cartilaginous damage or late to reduce pain in joints already damaged by the disease.
In this series of 22 cases of elbow synovectomy it was confined to the latter group. None of the elbows was radiologically normal and the majority showed advanced destructive changes. The length of follow up was short, from two to seventeen months, averaging seven months. One cannot know, therefore, whether the results so far obtained will be lasting. Material Twenty-five elbows have been reviewed, 14 right, 5 left and 3 bilateral. There were 18 women and 4 men, whose ages ranged from 18 to 78 years (average 45 years). Duration of the disease ranged from 3 to 27 years (average 10 years), and that of elbow symptoms from 2 months to 10 years (average 3 years). This is therefore a similar group to the larger one published by Laine & Vainio (1969) . Serological tests had been done in 19 patients, and were positivc in 15 of these.
Section of Orthopwdics

Indicationsfor Operationi
The prime indication in all 25 joints was pain, and this was the sole reason in 11. Persistent synovial swelling in 10 joints and loss of movement in 6 were additional indications, but never the sole ones. Four cases had symptoms of interference with ulnar nerve function before operation.
Technique
The operations were done by four different surgeons, but the technique was similar throughout. Medial and lateral incisions were made, dividing capsule and ligaments longitudinally in the line of their fibres and detaching them from the humeral epicondyles in continuity with the periosteum of the supracondylar ridges. This permitted wide access to the joint recesses anteriorly and posteriorly on both sides. As much synovium as possible was removed, special attention being paid to the pouch around the radial head and neck. The head of the radius was excised if found to be extensively damaged (13 cases). The ulnar nerve was isolated and preserved during the medial dissection; it was transposed anteriorly if there had been neurological symptoms before operation (4 cases).
Plaster fixation was seldom used after operation, and movements were encouraged as soon as comfort allowed.
Results
The results of the operation were assessed by the severity of any residual pain and the change in joint movement (Table 1) . Pain: Relief of pain was generally good. After synovectomy 19 elbows (76%) had either no pain, or only slight or occasional pain not sufficient to interfere with any activities. Six joints still gave moderate pain, preventing some activity (Table 1 ). In no case was there residual severe or disabling pain, and all elbows were at least improved by the operation. This is comparable with the figures quoted by Laine & Vainio (1969) with 80% good relief of pain, and by Wilkinson & Lowry (1965) with 5 elbows out of 7 pain-free (71 %).
Comparison of the group of 6 patients having moderate residual pain with the remainder revealed only that they were slightly older (average 59 years in the former and 40 years in the the latter), and that the size of their joints on arthrography was a little larger.
Two cases developed symptoms of ulnar nerve dysfunction for the first time after operation, one subsequently having a secondary procedure for anterior transposition of the nerve. Adding these 2 cases to the 4 with pre-operative symptoms, nearly 25 % of the elbows showed ulnar nerve involvement. It would probably be better if anterior transposition were done routinely. Range of movement: The majority of joints either retained their pre-operative range to within 10 degrees (14 elbows, 56%) or gained movement (9 elbows, 36%); only 2 elbows lost more than 10 degrees of motion.
There was a significant inverse relationship between the alteration in the range ofjoint movement due to the operation and the pre-operative range of movement. Thus an elbow with good motion before operation had little to gain, whereas a joint with markedly restricted movement showed an increase in range. This was probably related to relief of pain.
The general severity of damage seen in the preoperative plain radiographs was no guide to the expectation of post-operative movement. However, there was a tendency for those elbows showing particular erosioin of the trochlear notch of the ulna, with the humerus deeply recessed within it, to be the stiffer joints after operation.
Excision ofRadial Head Thirteen elbows were subjected to excision of the head of the radius in addition to synovectomy. These patients were significantly older (average 52 years) than the other cases (average 39 years).
Before operation those elbows later needing removal of the radial head were the stiffer, with 20 degrees less movement on average and with a higher proportion of joints having a range below 100 degrees. Although no more elbows gained movement in this group than in those having synovectomy alone, the average gain in degrees was higher, and this brought the average post-operative ranges nearer to equality (Table 1) .
As many joints in the group with excision of the radial head had good pain relief as in the other, therefore the necessity to remove the head of radius did not imply an inferior clinical result. Arthrography Ten pre-operative and 13 post-operative arthrograms were done on 15 elbows. Arthrography was performed on 2 normal elbows of volunteers: 4 or 5 ml of 45% Hypaque was instilled into the joint from the lateral side, under control by screening with an image intensifier. After the injection the elbow was moved actively, and then anteroposterior, lateral and oblique radiogrphs were taken.
Normal arthrograms showed a joint of generally smooth outline, with only occasional irregularity. A fine line of medium showed between the surfaces of the clearly visible articular cartilage. The dye extended around the radial head and neck to a limited extent. With the quantities used, the shadow was thinned over the capiteilum and trochlea, and on the lateral view the epicondyles projected through the pool (Fig 1) .
The diseased elbows showed an enlarged outline with concealment of the bone shadows of capitellium and trochlea, and distension of the capsule both generally and of the pouch around the radial neck. The outline of the synovium was irregular, and hypertrophic synovial folds projected through the main mass of the medium, giving the appearance of filling defects (Fig 2) . Loculated diverticula and filling of bone erosions by dye were occasionally seen. On some arthrograms lymphatic channels adjacent to the elbow were also filled.
The size of the joint was assessed by the area of the shadow of medium on the anteroposterior arthrogram. The normal arthrograms had an average area of 16-2 cm2. Before operation the affected joints varied in size from normal to twice normal (average 24-1 cm2) and after operation from three-quarters to one-and-a-half times normal (average 18 4 cms). Eight elbows had both pre-and post-operative arthrograms and all showed a post-operative reduction in size, averaging 25 % of the pre-operative value. There was also a direct association between size before and after operation.
The degree of synovial hypertrophy shown on the arthrograms did not influence the clinical result, nor was there any correlation between pre-and post-operativeappearances in thisrespect.
Joint Leakage
Only one patient presented with the typical syndrome of synovial leakage described by Goode (1968). This affected both elbows, but only one was submitted to operation.
Pre-operative arthrograms showed no convincing extravasation of medium, but a large synovial pouch on one side. At operation the periarticular tissues were aedematous and the pouch was found to be intracapsular, although knuckles of synovium did protrude at three or four places. After operation there was a marked exacerbation of swelling and thereafter the arm remained larger than the other and still cedematous. Repeat arthrography showed a protruding pouch to be still present although different in form.
